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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT EE]'E@}IE@ 18 1941 MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU CF THE CENSUS

297

Registration District No...._...%7

Primary Registration District No...._...£.5.2 < |

1202
162

Stote File No

[Qe>" Registrar's No

1. PLACE OF DEATI:

(s} County. Jdackaan
@ cityor own._ Kanaas City Missouri

If outaide city or town limits, writs “RURAL" and uame of towcahip)
(¢} Name of hospital or institution:

3021 _East _acnd  Street /..

(If not in howpital er iustitution, write street aumber or loml.ion)
{d) Length of stay:

In hospital or institution

(Specify whether
Seven.  Years -

In this community.

2. USUAL RESIDENCE OF_DECEASED:

@ sme Missourl Jackson ;/ £
(c) City or town__..._.._K.a:n 8538, c 1 'GI I-‘Ii gsour. 1 P

{If outaide ciw or townlnmtn writo ‘RUILAL'

3021 East 22nd Street,

(It eura, giva bacution) [

- {8 County.

{d} Street No

yeary, montha or days) {e) 1f foreign born, how long in T. 5. A.? years.
3. (a) PRINT MEDICAL CERTIFICATION
" FULL NAME MISS. MARY RETILLY
3. (&) I vet — 8. (0 S;cs;.l Sec 20. DATE OF D 'l)‘-]l-li Honh JANUA?.X = 11
. veteran, . i urity - Lj.l )
1 inut Dent
name wat. I\Jone No..c.oo.u No.n.e wour B *
21, 1 eby certify that I attended the deceas
Fem 1e 5. Color or 6. (a) Single, widowed, married, < 19 yﬁo
na ; R e | B e 2 19,4/ S v
4. Sex......l..T00 Do ra ce.l[hj.t 0 dlvorced.,...s.inglﬁ... t Tlast sawh . AUVEOD .o
6. (5) Name of husband or wife...ovoooooveeree. 6. {¢) Age of husband or wife if || and thaf death occurred on the date and "houf B
None alive... I_IQD_Q ______ rs|| Imm e cause of death :
7. Birth date of deceased... AUG’UST et .......51: . YF ﬂéwﬂﬂ M
{Month} {Day)} (Year,
7
8. AGE: Years Months Days Ii lesa than one day Due to.. ... L .. ol e s S
£0 hr. min &
e 5 6 Due to. g . l
9. RBirthplace e o JBELAND AL . 4’
(City, town, ar county) ( 1ate or foreign ouunz.ry} ) - ,a -‘/

. - Other conditions.... A T~ 1_; ........... JR—
1€. Usual occupation Book Binder Retired i e moub. pree 6 ?j b ———
11. Industry or business.......BlD1 i ahing Gompa.ny - PHYSICIAN
[+ \I:uor findinga:

g { 12, Name CHARLES....REILLY F it ;’Zy»ﬂ. o~

nderline

E 13. Birthplace i : ; ( .t ) - :ﬁlheiggtg
Cily, town, or county) Stats or foreign country, i A r

B { 1. Magen mome-... JSARY. . WOODS. ... || O autonsy Sl 2 B : AN A

[6 . tistically.

= 15. Birthplace T PP “{State or fareign sountiy) || 22+ If death was due to external causes, fill in the following: =

16. (o) Informant.. RS JOSEPH . _A.  RAMING (a) Accident, suicide, or hamjcide (cpeury)7..7 74

@ Address..._ 23021 East 22nd Streeb . (&) Date of occurrence, 7/
17, (a) . Removal ... (b) Date thereof......... l." l}_l 4.1 (¢} Where did injury - - (Cuyurwwn) {County) {State)

(Burial,wmliun.orramovnl) Month) (Day) (Yenr)

{£) Place: burial or cremation........ "C.H_T_CAGO—- -II.LIN QLS.
18. (a) Signature of funeral mrmmerEmnym-;CGIu,gy. S

fddsess.......... Kan s asg-<. 01w LML e
W/,z LTk ))) % &seuri

/Hsutemceived local registirar)

19,

(Rcsutrarungnamrr)

{d) Did injury cecur in or about homg.-on farm, in industrial place, in public place?

s
While aty’/

Address, T} 2. LS. L

pecify 1ype of Dlaca)
{e) Means of injury.

=. (. D. or other}._

2

. Date signed /™

(Licensed Embalmer’s Statement on Revm{Side)
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‘, v STATEMENT BY LICENSED EMBALMER *°° | -7
1 hereby certify that the body, whose name is recorded on the reve_rse. side of this certificate -was embalmed by me, or by. _,z.é ..... 2"_..
7 , Registered Apprentice No........_. -2 6 7 U,

.. working under my personal supervision,

\-.;;_'”

“;wr

. . . - * Licensed Embalmer No.....% [‘ f ........................ -
.. P.O. Addrem ( C

L =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comp!y with
the nbove constitutes grounds for revocation of license.) :

+ If this body is not embalmed, above space should be left blank,




